Indiana State Police Methamphetamine Laboratory Occurrence Report

Thiz form complies with the statmtcry requiremnent set forth in 1C 5-2-15-3,

Date: 10/06/2010 Address:  STATL ROAD 2 A1 450 SOUTH

Case #: 22-46424 WOLCOTTVILLE
County: LAGRANGE

Tvpe of Laboratory Seizure {check one) Seiznre Location {cheek all that apply}

[ ] Operational Lab [ ] Residence [ ] Hotel Matel

] Chemical/Glassware/Rquipmeni (only} [ ] Qutbuilding B Open —Ne Stuctwe
B4 Dumpsite (onky) [ ] Vehicle [ Other:

Ttemis Found: Locaiion (bedroom, kilchen. open ajr. eic

{cheek all thal apply)
B4 Lithium/Armmonia Reuction{s): OUTDROORS

[ ] Red Phosphorouns/lodine Reactionfs):

[ ] Flammable Solvents:

[ ] Water Reactive Metal (Lithivon):

[ ] Anhydrous Ammonia;

Hydrochloric Acid Gas Generatons): QLU TDOORS
|:| Corrosive Acid:

I ] Corrosive Base:

[ 1 Other (item and location):

Child under age 18 discovered (eheck onc) Investigative Information

[ ] Yes (number present) [ | EphedrinePseudoephedrine Tracking Log
4] No D Hetail/Merchant Lip

*If wes, fax report to Child Protective Services B4 Other: LOCAL PD

This report is to be laxed (o the following agencics that serve the loeation:
T'ire Department: JOHNSON TWP V1[5 Iax: 260-834-3402
[Tealth Department: LAGRANGE COUNTY liax: 2604994189
Child Protection Service:

Fax:

For further imformation regarding this methamphetamine laboratory, contact
Investigating Officer; DOUG JACKSON  Phone 765-369-236]

#* - This lomm is w be faxed to the Fire Department, ITealth Department and/or Child Protective Services Department
lisled within 24 hours of seene processing,
#*+  This form is to be ecluded with the case file, and a copy sent fo the Clandestine Laboratory Team Leader for retention.




